MISSOURI DIVISION OF HEALTH — STANDARD csknﬂcne OF DEATH ~63-012244

oo . STATE FILE NUMBER
: . o o Roni : | _——— Pa— . o — ) '
PO NOT WRITE AMENDED Registration District No. ./_Z__._._anw Registration District No Reg s No. »é.N W

ON THIS STUB - - -
,—E&Wﬁ K 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befors
V$ 300 o. COUNTY Laclede . STATE Mg b. COUNTY[ n 0] ede admisaion)
Rev. 4/59 B. CITY {If outaids corporate limits, give TOWNSHIP only) Length of stay in 1b & CITY ) Tnsids Limits

oW Gasconade T.S8. 35 yrss| ©w  Competitlon Yo Mg

t. FULL NAME OF {If NOT in hospital, give location} Inside Limits- d. STREET. (if outside, give location) Reside on Farm
PITAL OR ADDRESS

NSTTUTION 1 2m3 , N, E., Competitlon |Y=0 Merx Rural Rt. i - el

3. MAME OF DECEASED Firss Middle. T Last 4. Dék;[E Month Day Year

{Typa or print} Alma Leor& Dc ggan . " DEATH Mal‘ Gh 22 2 196 3

5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J (8. DATE OF.BIRTH | 9- AGE (lest birthday) | IF UNDER 1 YEAR | [F UNDER 24 HR

Widowed [} Divorced [ : Months |- Days | Hours | Min.
female white =15=-03
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during most o i\?rkmn life, even if retired) none ] Laclede Gounty .I‘IOL U, S.A .

o530

DATE AMENDED

housew
13a. FATHER'S NAME - 13b. MOTHER“._-S MAIDE_N NAME “-14. NAME OF HUSBAND OR WIFE

ames Wade | Anna Crabtree = Lannie Dougan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrexs

oren mogg o VB A o e Lannie Do ugan Competition,Mo,

18. CAUSE OF DEATH {Enter only one cavse pa INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED Br: QNSET AND DEATH

MMEDIATE cAusE @ SUN 8hot wound through_heart immed,

L

DOCUMENT

Conditions, if any, DUE TO (b)"
which gave rise to
above cause ), R . .. . .- .
stating the under- . . L. oo “
lying cause [ast. DUE TG (c) : 4

PART H. OTHER SIGMIFICANT: COND]T‘ONS CONTRIBUTING TO- DEATH but not related to the terminal PART 1), If decessed was female was|
. dluau condmon gwen in PART 1 ( ), . . ] there & pregnancy in fest 90 days,

I 0 YB‘I l O Ne I [} Unknown
19, WAS. AUTOPSY | 20s. ACC‘I:BENT SUI%J_E HOMEIlCH)E' 20b. DESCRIBE HOW (NJURY OCCURRED, (Entor nature of injury in PART | or PART Il of item I1B.)

"' PERFORMEDZ. . - s
vEsD No L g2kf inflicted gun shot wound.

20c. TIME OF Hour Month, Day, Year
INJURY am.

830 @& 3-22-63
20d; INJURY QCCURRED .. " _..| -20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK i ' “farm, factory, stroet, “affice bidg., etc.)

NOTW"'L“TWQ“HJ | home | . Competition, I..aclede County, Mo.,

2| <1 attended the. decassed from 1o and last saw |.-|I|ve on,
L
D““.‘,\ occumd at. o 30 A' m on the date stated above, and to the bast of my knowledge, from the cauies stated.

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

' MEDICAL CERTIFICATION

.
Y

..

-

USE BLACK INK
oR
TYPEWRITER RIBBON

7 “title) 22b, ADDRESS 22c. DATE SIGNED

oner City Rt, 66,W.Lebanon,Mo. 1-23-63

23h. DATE . [ Z3c. NAME OF CEMETERY OR CREMATORY | 234 LQCATION (City, town, or county) {State)

3-25-673 Mt.Carney Cemetery Laclede County, Mo,

ADDRESS ) 25, DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE
Lebanon, Mo, |3-30-/943

i d Embalmer’s Stat t on Reverse Side}

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




=4 P A - R
PG RITEL S BT 1Y | &

- STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emba
+ .

or by e ‘ : ) _ ) - __Student Embalmer. No.
A - — a .

VLI s TA N (30 BN L

working ‘under my personal supennslon

Student. : L
Srites ™ g g e [ Signature-of|Student Embalmer

LR A

-
oo - “e = BT - 4

Nofe' The' above MUS‘I’ BE SlGNED “BY THE- UCENSED EMBALMER in ‘his OWN HANDW_ITIN_G. )
.. with the above conshl'utes _grounds' for. revocation.of. Ilcense) .- . s
) ‘If embalmed by a-STUDENT, 'he. ‘also shall -sign’in his" OWN handwrlfmg. —Cx=: A

If 1h|s,body is not ernbalmed fact should be so stated above o
R . ' ; RV [}

St-f

-

I gy ~€78)




